Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 1,617 $ 5621 $ 2,667 52.55
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,427  $ 16,642 $ 10,150 39.01
3 430 PSYCHOSES 795 % 30,818 $ 16,409 46.76
4 371 CESAREAN SECTION W/O CC 486 $ 45,334 $ 19,904 56.09
5 127 HEART FAILURE & SHOCK 302 $ 35,248 $ 33,299 5.53
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 287 $ 36,347 $ 33,768 7.10
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 466 $ 65,747 $ 62,075 5.59
8 143 CHEST PAIN 102 $ 13,825 $ 14,603 -5.63
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 519 $ 6,855 $ 6,872 -0.25
10 462 REHABILITATION 1,864 $ 37,371 $ 46,308 -23.91
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 135 $ 34,630 $ 28,159 18.69
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 211 $ 48,009 $ 25,044 47.83
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 162 $ 29,998 $ 24,911 16.96
14 416 SEPTICEMIA AGE >17 333 $ 47610 $ 60,405 -26.87
15 174 GASTROINTESTINAL HEMORRHAGE W CC 240 $ 35,814 $ 30,386 15.16
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 252  $ 44860 $ 42,251 5.82
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 251 $ 20,526 $ 14,242 30.61
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 147  $ 48,645 $ 25,332 47.92
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 112 $ 27,317 $ 26,364 3.49
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 175  $ 69,438 $ 64,473 7.15
21 370 CESAREAN SECTION W CC 82 $ 48,323 $ 27,150 43.82
22 098 BRONCHITIS & ASTHMA AGE 0-17 31 $ 11,125 $ 13,346 -19.96
23 316 RENAL FAILURE 119 $ 42,007 $ 40,745 3.00
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 102 $ 27,022 $ 26,013 3.73
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 130 $ 22381 $ 22,780 -1.78



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 355 $ 3,172 $ 2,667 15.92
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 299 % 12,892 $ 10,150 21.27
4 371 CESAREAN SECTION W/O CC 63 $ 23,413 $ 19,904 14.99
5 127 HEART FAILURE & SHOCK 65 $ 29,983 $ 33,299 -11.06
6 089 SIMPLE PNEUMONIA & PLEURISY AGE =17 W CC 157  $ 27,451 $ 33,768 -23.01
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 69 $ 60,731 $ 62,075 -2.21
8 143 CHEST PAIN 88 $ 16,621 $ 14,603 12.14
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 116 $ 4187 $ 6,872 -64.13
10 462 REHABILITATION 283 % 26,817 $ 46,308 -72.68
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 68 $ 23,276 $ 28,159 -20.98
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 73 $ 28,322 $ 25,044 11.57
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 32 % 26,527 $ 24,911 6.09
14 416 SEPTICEMIA AGE >17 107 $ 38,463 $ 60,405 -57.05
15 174 GASTROINTESTINAL HEMORRHAGE W CC 68 $ 24,724 $ 30,386 -22.90
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 57 $ 35,846 $ 42,251 -17.87
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 81 $ 15,019 $ 14,242 5.17
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 58 $ 21,497 $ 25,332 -17.84
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 33 $ 24119 $ 26,364 -9.31
21 370 CESAREAN SECTION W CC 40 $ 26,651 $ 27,150 -1.87
22 098 BRONCHITIS & ASTHMA AGE 0-17 9 $ 10,445 $ 13,346 -27.77
23 316 RENAL FAILURE 18 $ 28,405 $ 40,745 -43.44
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 43 % 23,960 $ 26,013 -8.57
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 19 $ 29,510 $ 22,780 22.81



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 1,256 $ 1,907 $ 2,667 -39.85
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES %61 $ 5529 $ 10,150 -83.58
4 371 CESAREAN SECTION W/O CC 370 $ 11,186 $ 19,904 -77.94
5 127 HEART FAILURE & SHOCK 146 $ 17,657 $ 33,299 -88.59
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 104 $ 21,761 $ 33,768 -55.18
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 45 % 45967 $ 62,075 -35.04
8 143 CHEST PAIN 130 $ 8,661 $ 14,603 -68.61
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 169 $ 2828 $ 6,872 -143.00
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 93 $ 17,790 $ 28,159 -58.29
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 64 $ 14,339 $ 25,044 -74.66
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 103 $ 16,647 $ 24,911 -49.64
14 416 SEPTICEMIA AGE >17 33 % 26,942 $ 60,405 -124.20
15 174 GASTROINTESTINAL HEMORRHAGE W CC 86 $ 22,947 $ 30,386 -32.42
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 53 % 24,034 $ 42,251 -75.80
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 42 % 8,033 $ 14,242 -77.29
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 57 $ 14,824 $ 25,332 -70.89
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 86 $ 15,795 $ 26,364 -66.91
21 370 CESAREAN SECTION W CC 36 $ 13,030 $ 27,150 -108.37
22 098 BRONCHITIS & ASTHMA AGE 0-17 212 $ 12,790 $ 13,346 -4.35
23 316 RENAL FAILURE 40 $ 29,400 $ 40,745 -38.59
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 31 $ 16,306 $ 26,013 -59.53
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 28 $ 18,975 $ 22,780 -20.05



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 735 % 3,567 $ 2,667 25.23
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 563 $ 12,577 $ 10,150 19.30
3 430 PSYCHOSES 10 $ 17,843 $ 16,409 8.04
4 371 CESAREAN SECTION W/O CC 179  $ 19,964 $ 19,904 0.30
5 127 HEART FAILURE & SHOCK 143 $ 34,834 $ 33,299 4.41
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 119 % 36,585 $ 33,768 7.70
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 171 $ 57,990 $ 62,075 -7.04
8 143 CHEST PAIN 94 $ 19,373 $ 14,603 24.62
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 50 $ 5839 $ 6,872 -17.69
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 80 $ 30,929 $ 28,159 8.96
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 59 $ 35,980 $ 25,044 30.39
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 61 $ 27,824 $ 24911 10.47
14 416 SEPTICEMIA AGE >17 33  $ 71,940 $ 60,405 16.03
15 174 GASTROINTESTINAL HEMORRHAGE W CC 49 $ 28,906 $ 30,386 -5.12
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 37 $ 27,870 $ 42,251 -51.60
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 42 % 18,042 $ 14,242 21.06
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 70 $ 29,977 $ 25,332 15.50
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 66 $ 31,158 $ 26,364 15.39
21 370 CESAREAN SECTION W CC 0 $ 21,865 $ 27,150 -24.17
22 098 BRONCHITIS & ASTHMA AGE 0-17 1 $ 42,623 $ 13,346 68.69
23 316 RENAL FAILURE 25 $ 58,829 $ 40,745 30.74
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 41 $ 33,022 $ 26,013 21.23
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 62 $ 30,243 $ 22,780 24.68



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 57  $ 902 $ 2,667 -195.68
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 58 $ 4,073 $ 10,150 -149.20
4 371 CESAREAN SECTION W/O CC 6 $ 13,423 $ 19,904 -48.28
5 127 HEART FAILURE & SHOCK 18 $ 6,896 $ 33,299 -382.87
6 089 SIMPLE PNEUMONIA & PLEURISY AGE =17 W CC 32 % 10,195 $ 33,768 -231.22
8 143 CHEST PAIN 3 % 3,813 $ 14,603 -282.98
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 29 % 1,183 $ 6,872 -480.90
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 27 $ 7,849 $ 28,159 -258.76
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 4 % 9,991 $ 25,044 -150.67
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 31 $ 18,788 $ 24,911 -32.59
14 416 SEPTICEMIA AGE >17 9 % 15,985 $ 60,405 -277.89
15 174 GASTROINTESTINAL HEMORRHAGE W CC 7 % 6,967 $ 30,386 -336.14
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 4 % 8,631 $ 42,251 -389.53
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 1 $ 4889 $ 14,242 -191.31
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 15  $ 7,052 $ 25,332 -259.22
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 7 % 8,919 $ 26,364 -195.59
21 370 CESAREAN SECTION W CC 12 $ 16,564 $ 27,150 -63.91
22 098 BRONCHITIS & ASTHMA AGE 0-17 3 % 1,974 $ 13,346 -576.09
23 316 RENAL FAILURE 12 $ 8,659 $ 40,745 -370.55
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 6 $ 10,162 $ 26,013 -155.98
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 6 $ 12638 $ 22,780 -80.25



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 995 $ 1,907 $ 2,667 -39.85
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 815 $ 8,082 $ 10,150 -25.59
3 430 PSYCHOSES 61 $ 36,785 $ 16,409 55.39
4 371 CESAREAN SECTION W/O CC 285 % 12,615 $ 19,904 -57.78
5 127 HEART FAILURE & SHOCK 267 $ 25,810 $ 33,299 -29.02
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 235 % 21,838 $ 33,768 -54.63
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 258 % 37,195 $ 62,075 -66.89
8 143 CHEST PAIN 186 $ 11,631 $ 14,603 -25.55
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 138 $ 3974 $ 6,872 -72.92
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 111 $ 22,294 $ 28,159 -26.31
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 84 $ 16,826 $ 25,044 -48.84
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 133 % 17,424 $ 24,911 -42.97
14 416 SEPTICEMIA AGE >17 86 $ 32,341 $ 60,405 -86.78
15 174 GASTROINTESTINAL HEMORRHAGE W CC 145 $ 26,191 $ 30,386 -16.02
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 112 $ 22957 $ 42,251 -84.04
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 49 $ 10,097 $ 14,242 -41.05
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 102 $ 16,320 $ 25,332 -55.22
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 98 $ 22,180 $ 26,364 -18.86
21 370 CESAREAN SECTION W CC 24 $ 15,078 $ 27,150 -80.06
23 316 RENAL FAILURE 43  $ 28,399 $ 40,745 -43.47
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 53 % 14,841 $ 26,013 -75.28
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 70 $ 19,681 $ 22,780 -15.75



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 5,136 $ 3,041 $ 2,667 12.30
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 3,727 $ 9,742 $ 10,150 -4.19
3 430 PSYCHOSES 7% 12,403 $ 16,409 -32.30
4 371 CESAREAN SECTION W/O CC 1,921 $ 19,168 $ 19,904 -3.84
5 127 HEART FAILURE & SHOCK 584 $ 36,249 $ 33,299 8.14
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 343 $ 34,482 $ 33,768 2.07
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 305 $ 46,834 $ 62,075 -32.54
8 143 CHEST PAIN 239 $ 15,923 $ 14,603 8.29
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 884 $ 6,452 $ 6,872 -6.51
10 462 REHABILITATION 968 $ 28,089 $ 46,308 -64.86
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 199 $ 28,270 $ 28,159 0.39
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 192 $ 27,125 $ 25,044 7.67
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 249 $ 20,611 $ 24,911 -20.86
14 416 SEPTICEMIA AGE >17 287 $ 81,344 $ 60,405 25.74
15 174 GASTROINTESTINAL HEMORRHAGE W CC 205 $ 28,872 $ 30,386 -5.24
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 233 % 42,299 $ 42,251 0.11
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 281 $ 12,718 $ 14,242 -11.98
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 163 $ 25,637 $ 25,332 1.19
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 176  $ 28,599 $ 26,364 7.81
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 29 $ 80,546 $ 64,473 19.96
21 370 CESAREAN SECTION W CC 394 $ 26,210 $ 27,150 -3.59
22 098 BRONCHITIS & ASTHMA AGE 0-17 323 $ 12,116 $ 13,346 -10.15
23 316 RENAL FAILURE 215 $ 42,643 $ 40,745 4.45
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 113 $ 24994 $ 26,013 -4.08
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 160 $ 20,712 $ 22,780 -9.98



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent
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1 391 NORMAL NEWBORN 2,892 $ 2,242 $ 2,667 -18.96
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 2,016 $ 10,079 $ 10,150 -0.70
3 430 PSYCHOSES 447  $ 16,194 $ 16,409 -1.33
4 371 CESAREAN SECTION W/O CC 954 $ 18,595 $ 19,904 -7.04
5 127 HEART FAILURE & SHOCK 435 % 34,135 $ 33,299 2.45
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 357 $ 41,065 $ 33,768 17.77
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 342 $ 64,174 $ 62,075 3.27
8 143 CHEST PAIN 390 $ 13,812 $ 14,603 -5.73
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 363 $ 7976 $ 6,872 13.84
10 462 REHABILITATION 449 % 34,368 $ 46,308 -34.74
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 221 $ 34,061 $ 28,159 17.33
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 219 $ 27620 $ 25,044 9.33
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 242 $ 28,577 $ 24,911 12.83
14 416 SEPTICEMIA AGE >17 360 $ 64,869 $ 60,405 6.88
15 174 GASTROINTESTINAL HEMORRHAGE W CC 235  $ 28,443 $ 30,386 -6.83
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 227  $ 39,674 $ 42,251 -6.50
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 268 $ 13,859 $ 14,242 -2.76
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 138 $ 23,245 $ 25,332 -8.98
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 192§ 24,402 $ 26,364 -8.04
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 167 $ 68,422 $ 64,473 5.77
21 370 CESAREAN SECTION W CC 191 $ 27,656 $ 27,150 1.83
22 098 BRONCHITIS & ASTHMA AGE 0-17 155  $ 16,724 $ 13,346 20.20
23 316 RENAL FAILURE 107 $ 41,782 $ 40,745 2.48
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 133 $ 28,478 $ 26,013 8.66
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 134 $ 28,802 $ 22,780 20.91



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm> and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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5 127 HEART FAILURE & SHOCK 9 % 34,404 $ 33,299 3.21
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 3 % 62,432 $ 33,768 4591
8 143 CHEST PAIN 8 $ 3,478 $ 14,603 -319.87
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 13 $ 10,368 $ 28,159 -171.60
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 2 $ 10,242 $ 25,044 -144.52
14 416 SEPTICEMIA AGE >17 3 % 149,548 $ 60,405 59.61
15 174 GASTROINTESTINAL HEMORRHAGE W CC 1 $ 14618 $ 30,386 -107.87
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 1 $ 41,660 $ 25,332 39.19
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 3 % 15,178 $ 26,364 -73.70
23 316 RENAL FAILURE 13 96,178 $ 40,745 57.64



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent

PROMISE HOSPITAL OF EAST LOS ANGELES - SUBURBAN CAMPUS FETelCiaTae YETTRE Highter/
Number of |:'GL o (|this Chasrge Fer L;gl;/f;’v\tlihde;n

= ospita ta

"0 R scicwice il cranoe
1 391 NORMAL NEWBORN 2,320 $ 2951 $ 2,667 9.62
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,431 $ 10,902 $ 10,150 6.90
3 430 PSYCHOSES 13 32,619 $ 16,409 49.69
4 371 CESAREAN SECTION W/O CC 876 $ 30,957 $ 19,904 35.70
5 127 HEART FAILURE & SHOCK 167 $ 42,903 $ 33,299 22.39
6 089 SIMPLE PNEUMONIA & PLEURISY AGE =17 W CC 29 $ 63,274 $ 33,768 46.63
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 26 $ 66,438 $ 62,075 6.57
8 143 CHEST PAIN 91 $ 19,300 $ 14,603 24.34
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 194 % 7740 $ 6,872 11.21
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 60 $ 37,246 $ 28,159 24.40
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 37 $ 32,349 $ 25,044 22.58
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 82 $ 37,453 $ 24911 33.49
14 416 SEPTICEMIA AGE >17 35 $ 78,974 $ 60,405 23.51
15 174 GASTROINTESTINAL HEMORRHAGE W CC 35 % 41,448 $ 30,386 26.69
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 32 % 53,544 $ 42,251 21.09
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 20 $ 16,019 $ 14,242 11.09
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 43 % 33,412 $ 25,332 24.18
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 43 % 48,244 $ 26,364 45.35
21 370 CESAREAN SECTION W CC 80 $ 38,942 $ 27,150 30.28
22 098 BRONCHITIS & ASTHMA AGE 0-17 102 $ 16,710 $ 13,346 20.13
23 316 RENAL FAILURE 23 $ 56,676 $ 40,745 28.11
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 27 $ 38,669 $ 26,013 32.73
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 44 % 39,611 $ 22,780 42.49



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent

PROVIDENCE HOLY CROSS MEDICAL CENTER FETAGEICATEe VRS Highter/
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1 391 NORMAL NEWBORN 1935 $ 2,732 $ 2,667 2.38
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,420 $ 13,762 $ 10,150 26.25
3 430 PSYCHOSES 1 $ 31,330 $ 16,409 47.63
4 371 CESAREAN SECTION W/O CC 794 $ 17,030 $ 19,904 -16.88
5 127 HEART FAILURE & SHOCK 320 % 35,088 $ 33,299 5.10
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 264 $ 40,555 $ 33,768 16.74
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 295 % 65,934 $ 62,075 5.85
8 143 CHEST PAIN 471 $ 15,211 $ 14,603 4.00
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 285 $ 4905 $ 6,872 -40.10
10 462 REHABILITATION 324 $ 55,835 $ 46,308 17.06
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 253 $ 38,736 $ 28,159 27.31
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 222 $ 28,003 $ 25,044 10.57
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 271 $ 27,447 $ 24,911 9.24
14 416 SEPTICEMIA AGE >17 189 $ 79,035 $ 60,405 23.57
15 174 GASTROINTESTINAL HEMORRHAGE W CC 153  $ 33,690 $ 30,386 9.81
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 148 $ 41,738 $ 42,251 -1.23
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 82 $ 15,976 $ 14,242 10.85
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 115  $ 31,832 $ 25,332 20.42
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 140 $ 34,682 $ 26,364 23.98
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 203 % 58,083 $ 64,473 -11.00
21 370 CESAREAN SECTION W CC 85 $ 25,439 $ 27,150 -6.73
22 098 BRONCHITIS & ASTHMA AGE 0-17 22 $ 9,696 $ 13,346 -37.64
23 316 RENAL FAILURE 156 $ 45584 $ 40,745 10.62
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 129 $ 28,134 $ 26,013 7.54
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 141 $ 19,263 $ 22,780 -18.26



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent
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1 391 NORMAL NEWBORN 1,665 $ 3,442 $ 2,667 22.52
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,454 $ 14,023 $ 10,150 27.62
3 430 PSYCHOSES 18 $ 19,147 $ 16,409 14.30
4 371 CESAREAN SECTION W/O CC 625 $ 24,085 $ 19,904 17.36
5 127 HEART FAILURE & SHOCK 621 $ 39,227 $ 33,299 15.11
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 422 $ 34933 $ 33,768 3.33
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 268 $ 61,539 $ 62,075 -0.87
8 143 CHEST PAIN 464 $ 17,221 $ 14,603 15.20
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 383 $ 8,869 $ 6,872 22.52
10 462 REHABILITATION 392 $ 52,616 $ 46,308 11.99
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 438 $ 36,661 $ 28,159 23.19
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 453 % 23,460 $ 25,044 -6.75
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 285 $ 23,852 $ 24,911 -4.44
14 416 SEPTICEMIA AGE >17 292 $ 53,908 $ 60,405 -12.05
15 174 GASTROINTESTINAL HEMORRHAGE W CC 257  $ 29,533 $ 30,386 -2.89
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 309 $ 39,715 $ 42,251 -6.39
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 120 $ 17,892 $ 14,242 20.40
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 267 $ 28,100 $ 25,332 9.85
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 294 $ 27,344 $ 26,364 3.58
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 236 $ 74,360 $ 64,473 13.30
21 370 CESAREAN SECTION W CC 91 $ 35974 $ 27,150 24.53
22 098 BRONCHITIS & ASTHMA AGE 0-17 1 $ 17,344 $ 13,346 23.05
23 316 RENAL FAILURE 243 $ 45,704 $ 40,745 10.85
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 246  $ 23,761 $ 26,013 -9.48
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 121 $ 23,989 $ 22,780 5.04
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